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The 100°, Issue and Grant-in-aid Provision 


How would grant-in-aid provision 
facilitate private practice within a 100% 
gheme? This question has been put to 
the B.M.A. after the circulation of the 
, Council’s recommendations to the Special 
Representative Meeting. It is not difficult 
foanswer. There are people who, rightly 
or wrongly, prefer to provide medical 
‘are for themselves and their families in 
their own way, at their own expense, des- 
pite State provision. These people are 
not only the well-to-do ; they are found 
inall classes of the community. Those in 
the wealthier classes will be able, if they 


yefer, to obtain their medical service 
; | pivately without financial help. Those in 


the less-well-off groups should be able to 
ite expression no less freely to their 
desire to obtain their medical service 
privately. Generally speaking, this will 
be possible only if, having intimated their 
intention not to use the service, either in 
part or in whole, théy receive a cash 
grant—a cash return for their compulsory 
insurance premium—to aid them to ob- 
tain private service. For example, many 
aworking man, when his wife is ill and in 
ned of hospital attention, will desire for 
het private care in a private room or 
block. A good case can be made out for 
enabling that man to obtain a grant-in-aid 
orrefund to help him meet the costs he 
incurs. The Government recognizes the 
tight of the individual to use or not to use 
the service. Having accepted this prin- 


; | Gple, the Government, it is widely argued, 


thould make it possible for classes other 
than the rich to exercise this right by giv- 


(|g them a grant-in-aid for the purpose. 


- Portrait of Dr, G. C. Anderson 


erson, in academic robe, has been 


ajidded to the collection at Tavistock 
-{ Square. The painter is Mr. Cyril Roberts, 


who has been for many years prominently 
connected with the Royal Society of 
British Artists. Unfortunately, no paint- 
ig was made of Dr. Anderson during 
lif, with the result that the painter has 
tad to depend upon photographic 
cords. This is always an unsatisfactory 
expedient, not only because the painter 
to work without the mobile features 
wee living man in front of his easel, 
but also because he is denied that oppor- 
unity for personal knowledge of his sub- 
ket which is afforded by a series of sit- 
ings. If, therefore, the portrait lacks 


House, lust the final touch of likeness it is in no 


1. Ona | 


Deane 


“ay the fault of the painter, and those 
WhO Were not in intimate association with 
- Anderson may be unaware of the 
«vent “something” which the painter 
Would have added if he had been able to 


A portrait of the late Dr. G. C. ° 


depict his subject during life. But he has 
produced a fine portrait, conveying the 
distinction which was natural to Dr. 
Anderson, and it will hang on the walls 
of Committee Room 
House, where Dr. Anderson was so often 
at the right hand of the chair. 


Local Health Committees 


It seems likely that when the new 
health committees of local authorities are 
formed and charged with certain duties 
under the National Health Service Act 
provision will be made on the lines of the 
Education Act, 1944, for the inclusion of 
non-elected members. It is laid down 
that the Education Committee of a local 
education authority must include persons 
of experience in education and acquainted 
with the educational conditions prevail- 


ing in the area, the only proviso being 


that at least a majority of the members 
of the committee shall be members of the 
authority. In somewhat the same way 
provision would be made for the inclusion 
on health committees of doctors and 
other persons of experience in the health 
services of the area, who would help in 
the administration of local authority 
hospitals and any other local government 
parts of the health plan. 

Such an arrangement would mean that 
the expert and professional voice would 
be heard at a very important level in the 
service, and doctors and others would not 
be required to contest local elections in 
order to bring their knowledge and ex- 
perience where it can be most usefully 
employed in public affairs. Presumably 
the names of the people to be co-opted 
on to health committees would be put 


forward by local medical advisory com-. 


mittees, the establishment of which in 
county and county borough areas is to be 
encouraged administratively by the 
Minister of Health. . 


Taxation for Health in U.S. 


From an American publication which 
has recently come to us we learn how 
large a part of the health services of the 
United States are financed out of general 
taxation. In the period before the war 
the annual taxation for health purposes 
amounted to three-quarters of a billion 
dollars (the American billion, of course), 


‘or about £150,000,000. This sum is said 


to represent very nearly one-third of. the 
total expenditure on all medical and 
hospital services in the States. It includes 
a complete preventive and curative ser- 
vice for the (pre-war) armed Forces ; 
hospital and other medical care for State 
pensioners and dependent persons ; 
specialized care, largely in institutions, 
for patients with mental disorder, tuber- 
culosis, and a few other diseases ; and, 
finally, preventive services for the public 
health. 


“A” at B.M.A.: 


Under the Beveridge scheme in Britain 
the estimated annual expenditure on 
health and _ rehabilitation services is 
£170,000,000. On Sir William Beveridge’s 
total security budget almost exactly one- 
half of the expenditure would be met out 
of taxation and rates if the scheme were 
immediately in force, and about three-. 
fifths after it had been running for twenty 
years. 


The Flying Doctor 


One of the members of Parliament 
who went with the recent Parliamentary 
delegation to Australia, Mr. Spencer 
Summers, in an address to the Royal 
Empire Society the other day, described 
his interest on arriving at Alice Springs, 
which is in the central southern portion 
of the Northern Territory and virtually 
in the middle of the continent, to find 
the headquarters of the “ flying doctor” 
service. Entering a house, he discovered 
a wireless operator at that moment con- 
versing with a man 150 miles away some- 
where in the Macdonnell Ranges. The 
owner of the distant voice was suffering 
from a severe attack pf sciatica, and 
asked if there was any chance of getting 
a doctor. He was told to come on the 
air again in three-quarters of an hour 
“and we will have the doctor for you.” 
When he came on again he described his 
symptoms and was given advice. 

Mr. Summers said that if the .case is 
such that this distant treatment is ‘in- 
adequate an -aeroplane and pilot are 


_ immediately at the doctor’s service, and 


he sets off to the faraway habitation, and 
if necessary brings the patient back in 
the same plane to hospital. 


What is the B.M.A.? 


One letter received at Headquarters 
recently stated that the writer had -been 
speaking to many general practitioners, 
and they were all of opinion that general 
practitioners should have or form a 
union, for, he said, “ the problems of the 
general practitioner are numerous, and 
we do not know to what organization we 
must appeal to assist us.” Well, the ~ 
majority of the 50,000 members of the 
British Medical Association are: general 
practitioners. A General Practice Com- 
mittee is one of the principal and busiest 
standing committees of the Association. 
An Insurance Acts Committee under 
B.M.A. auspices has been doing first-rate 
work during the past thirty years for 
general practitioners in insurance practice, 
and there is a staff at Headquarters daily 
giving assistance in an immense variety of 
problems touching general practitioners 
individually and collectively. It is true 
that the B.M.A. includes members of all 
the other branches of medicine, but that 
only makes its value to its general 
practitioner members all the eager 
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CHARTERED SOCIETY OF PHYSIOTHERAPY . 
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THE CHARTERED SOCIETY OF 
PHYSIOTHERAPY 


On May 1, 1944, the Chartered Society 
of Physiotherapy notified the Board of 
Registration of Medical Auxiliaries by 
letter that it had “resolved that the 
Chartered Society resign its membership 
of the Board of Registration of Medical 
Auxiliaries,” to take effect as from Dec. 
31, 1944. No reason was given. 

It is not known exactly when the 
Chartered Society of Physiotherapy took 
the first steps which ended in its resigna- 
tion from the Board, but the beginning 
seems to have been the decision of the 
Board to send a.deputation to the Min- 
istry of Health to discuss the position of 
medical auxiliaries. in the proposed 
National Health Service. The Board 
asked each constituent body to prepare a 
statement for inclusion in a comprehen- 
sive memorandum to be submitted to the 


Ministry, and the Chartered Society ap- 


pointed its vice-chairman as a member of 
the committee charged to prepare the 
memorandum. The Chartered Society 
did not, however, submit its views and 
declined to send a representative to the 
Conference held at the Ministry on May 
11, 1944, 

On May 31 the Board decided to ask 
the Society to receive a deputation from 
the Board to discuss the matter. A con- 
ference was finally held on July 26. The 
Chartered Society’s representatives had, 
however, been instructed by their Council 
to hear the views of the Board’s repre- 
sentatives but not to enter into commit- 
ments. After a report of the meeting had 
been submitted to the Council of the 
Society, it again notified the Board of its 
wish no longer to remain as a recognized 
qualifying body. The Board therefore 
submitted the following memorandum to 
the Council of the British Medical Associ- 
ation: 


The Board of Registration of Medical 
Auxiliaries desires to remind the Council 
that the formation of the Board was deter- 
mined by the policy of the Association 
through, its Council and the Representative 

y, and considers that the question em- 
I s document is one of grave 
import. The Chartered Society of Physio- 
therapy have resigned from the Board of 
Registration of Medical Auxiliaries. This 
resignation will take effect from Jan. 1, 1945. 
The Council of the Board considers that this 
action of the Chartered Society of Physio- 
therapy, taken without any poll of their 
members, and without previous notice to the 
Board, jeopardizes the safeguards which the 
British Medical Association and the co- 
operating bodies had provided for the public 
by the institution of the Board. So long as 
the Chartered Society of Physiotherapy re- 
mained a member of the Board the medical 
profession and the public had the following 
guarantees in reference to physiotherapists 
on the Register: (a) that the governing body 
of the Register was a body independent of 
the teaching schools and examining bodies 
(cf. the General Medical Council); (b) that 
the governing body was so constituted that 
it always had a majority of qualified medical 
practitioners on its uncil (a safeguard 
against abuses); (c) that it had the’right of 
inspection of schools and of examinations; 
(d) that those registered had been through 
an adequate course of training; (e) that they 
had undertaken to carry out treatments only 
on the recommendation of a registered medi- 
cal practitioner. 

With the defection of the Chartered 
Society of Physiotherapy the following 
consequences arise: ay The Chartered 
Society of Physiotherapy become their own 
training, examining, and registering body. 
(2) Those on their register will be under a 
council which has a large majority of 
technicians as distinct from medical men. 
(3) At any time the members and/or Coun- 


cil can annul the condition, now existing 
among their rules, that physiotherapists must 
treat patients only under a doctor’s direc- 
tion and control. The effect of this action 
would be that physiotherapists would be in 
a position similar to osteopaths. (4) Future 
members of the Society will not therefore 
be able to register with the Board, as, under 
the constitution of the Register, every person 
admitted must be a member of a recognized 
qualifying body. (5) Those remaining on 
the Register will have no representation on 
the Council of the Board. 

Since the British Medical Association was 
largely responsible for the creation of the 
Auxiliaries Register; the Board desires to 


inform the Council of the Association of the | 


above facts and would appreciate definite 
guidance. The Board is of opinion: (i) That 
immediate action is required to safeguard 
those physiotherapists who wish to remain 
loyal to the principles of a separate register- 
ing body under a medical aegis. (ii) That it 
might be desirable to ask the Society of 
Apothecaries of London to revive the bio- 
physical assistants examinations and diploma 
under a name more in keeping with the 
recent developments in rehabilitation. With 
this end in view it is suggested that a con- 
ference of representatives of the Board with 
the British Medical Association be called 
to approach the Society of Apothecaries. 
(iii) That the Councit of the B.M.A. should 
consider whether the.action of the Chartered 
Society of Physiotherapy renders it desirable 
to promote legislation for the State Registra- 
tion of all those employed in medical 
auxiliary work. 


This was considered on Nov. 8, 1944, 
when the Council passed the following 
resolution: That the Council regrets that 
the Chartered Society of Physiotherapy 


‘should have thought it necessary to with- 


draw from the Board of Registration of 
Medical Auxiliaries and expresses the 
hope that on_ reconsideration the 
Chartered Society will reverse its decision 
—bearing in mind the public and pro- 
fessional issues involved. A copy of this 
resolution was forwarded by the B.M.A. 
to the Chartered Society and the Ministry 
of Health. The Chief Medical Officer of 
the Ministry then invited the Chartered 
Society, the Board, and the British 
Medical Association to a conference, at 
which the Society reaffirmed its wish to 
separate and have its own register “on 
the lines of the Register of Nurses.” 
The Board of Registration of Medical 
Auxiliaries circularized all registered 
physiotherapists on Feb. 13, setting forth 
the present position and asking them not 
to withdraw their names from the 
Register. Out of 8,500 approximately 
2,000 members withdrew the 
Register, but more than 200 have sub- 
sequently cancelled their notice of with- 


drawal. 


HOMOEOPATHIC MEDICINE 
-Petition for Formation of a Group 


The following petition for the formation 
of a Group of Homoeopathy within the 
British Medical Association has been 
addressed to the Council. : 

We, the undersigned members of the 
British Medical Association engaged in the 
study and practice of homoeopathy, beg 
hereby to make petition that a Group of 
Homoeopathy be established within — the 
British Medical Association. ‘ 

The number of members who practise this 
specialty in any one Division of the Asso- 
ciation is too small adequately to present 
their problems. We are of opinion that the 
formation of a group of those limited in 
their practice to homoeopathic medicine 
would be an advantage not only to the 
specialty but to the Association. 

Such a group would deal with the condi- 
tions affecting the work of practitioners in 
this specialty. 


/ 


In our view membership of th 
should be confined to those membert of ‘te 
‘Association who are engaged Predominantly 
in the practice of homoeopathic medicine 
and who sign a declaration to that effect. 


Mabel S. Ainslie, Glasgow, D. W. J. A 
Cheltenham, Madeline Archibald, Rawtenstall. 


Helena F. Banks, London, Margery G. Blackie, | 


London, D. M. 


Borland, London, W. 
Glasgow, W. The 


Briggs, 


ntor, London, Elizabeth Casson, 
don, R. M. le H. Cooper, London, Lilien ve 
Croskery, Tunbridge Wells, T. Crouchar. 
St. Tudy, A. T. Cunningham, London. ye 
M. Dyer, London. 
C. Y. Eccles, London, J. S. Ellis, Bath. 
H. B. Foster, Tonbridge. 
W. S. Ghai, Dagenham, T. M. Gibson, 
A. D. Glasgow, Newtownards, T. P. Grant, Glas. 


Glasgow, T. D. Theod 
Brocklehurst, Bexhill-on-Sea, B. C. Broomhall, Salis: 


gow, V. Green, London, Sylvia S. Gunn, Glasgow, {cases wh. 


P. Hall-Smith, London, J. Hamilton, .Galston, 
M. H. R. Hatfield, Poole, J. B. Hendry, Glasgow 
R. H. K. Hope, Petersfield. r 

. Kellner, London, J. F. Kerr, Bi 
Khastgir, Manchester. 

G. Laurence, Chippenham, T. E. Lawson, Wor- 
cester, E. K. Ledermann, London, N. M. Lees 
Dundee. 

B. D. Malhotra, Leeds, W. McAlpine, Glasgow, 
S. D. McAusland, Liverpool, R. G. McIntyre, 


Manchester, W. R. McCrae, London, N. MacKillop, * 


Glasgow, W. A. L. Marriott, Norwich, G, R. 
Mitchell, St. Annes-on-Sea, Agnes Moncrieff, 
London. 

Grace H. Newell, Harrow, B. C. Nicholson, 
Bristol. 

R. Parker, Leeds, Elizabeth M. J. Paterson, Glas- 
gow, J. Paterson, Glasgow, H. H. Patrick, Glasgow, 
W. H. L. Patrick, Glasgow, W. S. Patrick, Bexhill. 
on-Sea, D. Joyce Peake, Alperton, Kathleen G, 
Priestman, London. 

P. G. Quinton, London. 

B. G. Reynolds, Scarborough, J. M. Rishworth, 
London, G. G. Robertson, Glasgow, W. W. Rorke, 
London, A. C. G. Ross, Glasgow, T. D. Ross, 
Glasgow. 

A. P. Saint, Leamington Spa, L. G. Scoular, 
London, P. H. Sharp, London, R. K. Shearer, 
Glasgow, C. H. Spencer, Ashton-under-Lyne, T. G, 
Stonham, Worthing, J. A. H. Sykes, S. Croydon. 

A. Taylor-Smith, London, W. L._ Templeton, 
London, M. D. Thakore, Doncaster, H. W. Thomas, 
Bromley, J. F. G. Turner, Camberley. 

T. A. N. Watson, Guildford, T. T. B. Watson, 
London, Sir John Weir, London, P. M. C. Wilmot, 
Plymouth, A. Justina A. Wilson, London, A. W. 
Wilson, London, G. L. Wilson, Glasgow, H. Fergie | 
Woods, London, H. D’A. Wright, Capetown. | 


A circular to local education authorities 
on their duties under Section 48 (3) of the 
Education Act, 1944, which came into force 
on April 1, while admitting that for the 
duration of the war, and probably for longer, 
development of the school medical service 


will be restricted by the shortage of doctors, | ; 


dentists, and nurses, suggests measures that { 
can be adopted in the meantime. Existing 
schemes should be improved so that all the 
normal facilities of the school medical ser- 
vice—such as treatment of minor ailments. 
diseases of the ear, nose, and throat, and 
defective hearing, diseases of the eye 
defective vision, and also orthopaedic and 
dental treatment, child guidance, s 
therapy, and the treatment of rheumatism— 
are readily available for all pupils who need 
them, at no cost to the parent. The school 
clinics which have not hitherto provided 
these services should now do so, arrange 
ments being made with consultants—tg, 
aurists, ophthalmic surgeons, dermatologists, 
and specialists in children’s diseases. Hos- 
pital treatment should be provided where 
necessary. Local education authorities may 
also extend their arrangements with hospitals 
for the treatment of other conditions (except 
tuberculosis and infectious diseases, for 
which they aicondy have statutory functions). 
Every effort should be made to improve the 
medical service for children attending schoo 
in rural areas, perhaps by arrangements - 
local general practitioners for the treatmen 
of pupils referred to them by their 4 
officers or nurses. Such treatment, might 
given in the schools or other suitable placts 
or in the doctor’s own surgery. Payment ihe 
the treatment should be agreed between 
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| Correspondence 

minantly 

medicine 

Medical Demobilization 

all, ae §r,—I have followed with interest the 
Blackie, pondence which has appeared in 


E. Boyd, S columns during the last few months 
nall, Salis. Yghout medical demobilization. I have 
jo been amused by the tones of shrill 
on, Cleve. indignation in which 
Lilian M. righteous Indigna ich some 
Crouchar, }jters have been couched. Do certain 
Tyrving doctors think that they are alone 
in suflering hardship in this war? They 
lave only to look among the ranks of 
Devizes, |yrving lawyers, bankers, etc., to find 
qses which appear far harder, not to 
mention the immense number of small 
shopkeepers and business men who have 


lost all. 

Why should the doctors’ burden be re- 
girded as specially grievous? We at least 
“Ie given commissions on joining, a job 
we know about, and a higher rate of pay 
Glasgow, | than the average, and, with a modicum of 
sense, can find Service life devoid 
"fof neither interest nor pleasantness. 
Furthermore, I deplore the attitude of 
“Medical Officer, R.A.F.” (March 17, 
p. 41) and others in regarding civilian 
doctors of military age as evading service. 
The great majority work heart-breaking 
hours, take no holidays, and would give a 
great deal-to be able to join one of the 
Services. These insinuations are un- 
justified as well as undignified, and the 
sooner they cease to appear the better. I 
Scoular, think that “* Medical Officer, R.A.F.” and 
his friends are a very small minority, and, 
like most minorities with an imaginary 
grievance, rather vociferous. I am in my 
sixth year of service and have twice been 
over-seas—Europe and the Far East—so 
have had the opportunity to discuss 
medical call-up and demobilization with 
/ many other doctors, and I have seldom 
heard the opinions of ‘“‘ Medical Officer, 
RAF.” put forward, and often have I 
heard a partner or friend left in “ Civvy 
Street” to carry on spoken of with com- 
punction amounting to anxiety on ac- 
count of the tremendous burden of work 
he has been left to cope with. I would 
like to suggest that it would be in the 
res that ; mlerests of the public as well as to our 

4 own advantage if some really good re- 
fresher courses on full pay (for our wives 
and children must live) were arranged 
for medical officers who wish to avail 
themselves of them before demobiliza- 
tion. Failing this, most of us will not be 
able to afford a postgraduate course or 
house job.—I am, etc., 


PauL Harris, 
Capt., R.A.M.C. 


Medical Demobilization and the E.M.S. 


Sin,—There has been an abundance of 
correspondence of late from members of 
the armed Forces, some of whom write 
with considerable rancour, which is 
directed in a large part against the mem- 
bers of the E.M.S. The former appear to 
_ | imagine that the E.MLS. is staffed by large 
rove the} MUMbers of fit young men who are 
“sch hiding” therein in an effort to evade 
military service, who earn large salaries, 
eatment} and collect numerous postgraduate 
medical} qualifications. This is nothing more or 
§ than a travesty of the facts, and a 
Malicious injustice to the intelligence of 
the Central Medical War Committee and 
Department of Health. 
ave the writers stopped to consider 
the following facts? The E.MS. is 
n wie} ‘tafled (or understaffed) largely by men 
Who are unfit for military service or have 


been rejected from the Forces on this 
account, by women whenever possible, 
and by foreign refugees. To those who 
suggest an exchange between the E.M.S. 
and the Forces I would reply that first 
they should consider seriously whether 
such is at all practicable from the point 
of view of numbers. The few fit men in 
the E.M.S. would permit of the release of 
but a small fraction of those wishing to 
leave the Services before hostilities cease. 

One would imagine from the corre- 


spondence that it was extremely easy to- 


walk out of the E.M.S. and into the Ser- 
vices at will. This is anything but the 
case, and it is, in fact, no easier to leave 
the E.M.S. when one becomes tired of it 
than it is to leave the Forces. Can a man 
walk out of a munition works, to which 
he has been directed, into the Army, and 
another come out of the Army to take 
his place because the latter feels like a 
change? , 

With regard to the pay, this is, gener- 
ally speaking, lower in all cases in the 
E.M.S. than in the Services, and there are 
no family allowances, etc. As regards 
postgraduate qualifications, I am under 
the impression from reading the results of 
graduations that the greater proportion 
are obtained by members of the Forces 
who have the time to spare for study. 
Admittedly the E.M.S. permits of what is 
Called “home life” to a limited degree, 
but this is also true of a large number of 
members of the Forces who are stationed 
in this country and who have never been 
posted abroad. From the point of view 
of numbers available for the purposes of 
an exchange, it would seem that there are 
more of the latter available for this than 
could be obtairied from the E.M.S. It 
would seem also that some form of 
liaison between the three Services where 
all are stationed in one area would free 
a number of men for fuller employment 
elsewhere. Medical man-power is not'be- 
ing wasted in the E.M.S. Is this true of 
the Services?—I am, etc., 

EMBEE.” 


General Practitioners in Country -Areas 


Sir,—There is reason to believe that 
the Central Medical War Committee does 
not appreciate the position of the general 
practitioner service in the small country 
towns and rural areas throughout the 
Provinces. Nearly six years of war have 
taken a heavy toll of the civilian doctors, 
partly through natural causes, but largely 
the result of overwork. There have 
been no recruits whatever. A very large 
proportion of those left to carry on are 
just thoroughly tired men. Many are 
suffering from physical infirmities which 
call for retirement. They carry on 
because they must. There is simply 
no one to replace them. They can 


neither sell their practices nor, give. 


them away. A_ national patriotism 
compels many to stick it till Germany 
is beaten. 

And what will the C.M.W.C. do then? 
Either they are aware that the shortage 
of general practitioners is acute, not to 
say alarming, or they are not. If: they 
have this knowledge it is to be pre- 
sumed that they have made compre- 
hensive’ plans to meet the emergency 
directly the European war is over. If 
they are not alive to the gravity of the 
situation they would be wise to inform 
themselves by inviting representative 
doctors—with no axe to grind—to appear 
before them as witnesses.—I am, etc., 


Bath. . C. Epe. 


This Latest Intrusion 


- Sir,—I have waited for some protest to 
be made against the provision in the 
Education Act for free medical treatment, 
other than domiciliary, for all pupils in 
attendance at schools. Not even the voice 
of the B.M.A. has been raised in protest 
against this further intrusion upon general 
practice, although, 1 understand, the 
Association was not consulted before the 
section was introduced. One is tempted 
to ask who is to be responsible for non- 
domiciliary treatment of these children 
between Friday afternoons and Monday 
mornings and on Bank Holidays and 
other occasions when school medical 
Officers retire to the privacy of their 
homes. 

Antenatal care is now largely taken out 
of our hands as general practitioners ; the 
care of the child up to school age is in 
the ,/hands of infant welfare centres and 
health visitors, whose advice is often 
counter to that of the doctor actually 
attending the child at the time. It is 
almost impossible, in this country at all 
events, to get a school child’s tonsils and 
adenoids removed after the age of 5 if the » 
school medical officer disagrees, although 
we, who see the child through its attacks 
of tonsillitis, cervical adenitis, and otitis, 
feel it is essential. Diphtheria immuniza- 
tion in certain instances in this county 
has been handed over to health visitors, 
and with the new Education Act one is 
left wondering if it is really necessary to 
introduce State medicine, which appears 
to be already a fact.—I am, etc., 

R. A. McCase. 


Higham Ferrers, Northants. 


A Doctor Decides 

Sir,—My colleagues may be interested 
in my decisions. My medical career in- 
cludes 20 years spent in general practice 
in Halifax. The interests of the public 
and the interests of my colleagues in the 
Public Health Service (this is often over- 
looked) depend upon a sirong indepen- 
dent profession. Independence in the 
long run is only possible if this includes 
financial independence, and the latter dis- 
appears the moment one’s total remunera- 
tion comes from one source. This ex- 
plains the paradox that while N.H.I. has, - 
on the whole, been a good thing for pub- 
lic and profession, its 100% extension 
would not be a good thing, as it would 
mean a profession not independent but 
wage-slave in type. 

I am willing to consider entering any 
State medical scheme provided I can 
earn at least, say, £350 from the prac- 
tice of my profession outside ‘any such 
scheme. Should a scheme put forward 
by any Government not offer financial 
independence I shall endeavour to carry 
on outside the scheme. 

If I am unable to earn a living under 
these conditions I shall have to terminate 
a life-long enthusiasm. I may have to 
become a wage-earner in some other call- 
ing, but I won’t become a medical one, 
and I shall have the satisfaction of having 
done my small part to save our grand 
profession from the stranglehold of the 
python of bureaucracy.—I am, etc., 


WILLIAM CRAIG. 


The Terms 
Sir,—Sir Ernest Graham-Little’s letter 
(Supplement, March 10, p. 38) is a timely 
reminder to those supporters of the State 
Medical Service who appear to think that 
the doctors will be able to fix their own 
terms of service and remuneration. Let 
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us see what we have been offered so far | 


in exchange for our freedom. Salary 
£450 to start with, rising to £700 about 
the age of 40, and a maximum of £1,000. 
These are the figures budgeted for in the 
White Paper and can be easily arrived 
at by a few simple calculations. Com- 
pensation for practices, purely nominal, 
a little addition to the pension at 65— 
such was what our Secretary told us was 
the Government’s offer that went back 
in the discard. 

When one considers the absence of 
guts displayed by the doctors so far 
in facing up to the Minister, I suppose 
these terms are as much as one could 
Only one action will bring the 
Government to its senses and that is pre- 
paration for organized resistance. A 
teacher recently told me it does not 
matter much what original terms are 
given the doctors; once roped into a 
State Medical Service the Government can 
always apply cuts on economy or other 
grounds. If the doctors cbject the propa- 
ganda machine will be put into action as 
it is at present to discredit them.—I am, 
etc., 


London, S.E.1. W. B. PEMBERTON. 


H.M. Forces Appointments 


ROYAL ARMY, MEDICAL CORPS 

The notification regarding Lieut.-Col. M. B. King, 
M.C., in a Supplement to the London Gazette dated 
March 16 is cancelled. 

Major R. V. Franklin to be Lieut.-Col. 

Short Service Commission.—Lieut. (War Subs. 
Capt.) T. B. Harrison, from R.A.M.C. (Emergency 
Commission) has been granted a short service com- 
mission in the rank of Lieut., and to be Capt. 

REGULAR ARMY RESERVE OF OFFICERS 

RoyaL ARMY MEDICAL Corps 

Major T. J. Hallinan, O.B.E., having attained the 
age limit of liability to recall, has ceased to belong 
to the Reserve of Officers. 


SUPPLEMENTARY “RESERVE OF OFFICERS: 
RoyaL ARMY MEDICAL Corps 
War Subs. Capt. D. N. Parry has retired on 
aceount of disability, and has been granted the 
honorary rank of Major. ‘ 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 

Col. (Temp. Major-Gen.) P. H. Mitchiner, C.B., 
C.B.E., T.D., K.H.S., to be Hon. Col., R.A.M.C 
Units, the London Division. : 

War Subs. Major H. K. Ashworth to be a Con- 
sultant, and has been granted the local rank of Brig. 

War Subs. Capts. G. U..Gregson and J. R. 
O’Neill have relinquished ‘their commissions on 
account of disability, and have been granted the 
honorary rank of Major. 

War Subs. Capt. P. F. Evans has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Capt. 

The following supernumerary for service with 
Edinburgh University Senior Training Corps 
(Medical Unit) have resigned their commissions: 


War Subs. Major I. Aird and Lieuts. J. B. Borth- . 


, S. A. Smith, and A. E. Ritchie. 

Lieut. J. S. Young, M.C., supernumerary for 
service with Aberdeen University Senior Training 
Corps (Medical Unit), has resigned his commission. 

WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 

Lieut. (Miss) M. Sidgwick has relinquished her 
commission. 

The following M.O.s have been granted com- 
missions in the rank of Lieut.: Margaret R. Con- 
nolly, Helen D. Laws, Pauline M. Philpot, Con- 


“stance A. C. Ross, Adeline H. Thompson, Patricia 


E. Q. Walsh, and Elsie J. Whittaker. 


INDIAN MEDICAL SERVICE 
Major-Gens. R. H. Candy, C.I.E., and J. S. S. 
Martin have retired. 
‘Lieut.-Cols. A. H. Shaikh, C.1.E., and J. B. 
Vaidya have retired. , 
Major E. G. Montgomery to be Lieut.-Col. 
Capt. S. W. Allinson to be Major. 
EMERGENCY COMMISSIONS 
Major A. D. Dyson has relinquished his com- 
mission.on account of ill-health, and has. been 
granted the honorary rank of Major. 
Capts. S. F. Seelig, W. M. Niblock, T. P. Mul- 
oe ol P. A. Hubbard, and F. E. McLaughlin to be 


Capt. G. Henderson has resigned his commission 
and bas been granted the honorary rank of Capt. 


BRITISH MEDICAL ASSOCIATION 


- Branch and Division Meetings to be Held 


BristoL Division.—At Physics Lecture Theatre, 
Royal Fort, Bristol, Thursday, April 19, 8.30 p.m. 
Dr. F. C. Collingwood: Empire Air Routes through 
Africa to India. . 

East SOMERSET Division.—At Smail Hall, Wells, 
Sunday, April 15, 2.30 p.m., Annual general meet- 
ing. 3 p.m., Meeting of all medical men in the 
area of’ the Division for Discussion of Report of 
Council on Negotiating Committee. 

Exeter Division.—Dr. Charles Hill will give an 
address on ‘** The Proposed National Health Ser- 
vice "’ before a special meeting of the Division at 
the Museum, Queen Street, Exeter, on Thursday, 
April 19, at 3.15 p.m., and again at 6.30 p.m. 
before a public meeting in the Civic Hall. At Royal 
Devon and Exeter Hospital, Sunday, April 22, 
3 p.m., Discussion on Negotiation Report of B.M.A. 
Council and instructions to representatives. 

KENSINGTON Division.—At Kensington Town 

Hall, W., Friday, April 13, 8.30 p.m., Agenda: 
Discussion on the Negotiation Report of the B.M.A. 
Council. All medical men in the area of the 
Division are invited. 
- SHROPSHIRE AND MID-WALES BRANCH.—At Royal 
Salop Infirmary,. Shrewsbury, Sunday, April 15, 
3 p.m., Special general meeting. Agenda: Con- 
sideration of Report of Council on Negotiating 
Committee and Instruction of Representative to 
Special Representative Meeting. All medical men 
in the area of the Branch are invited. 

SOUTHAMPTON Division.—At Free Eye Hospital, 
Southampton, Sat., April 14, 2.30 p.m. Agenda: 
To consider Report of Council on the Negotiating 
Committee. Members of H.M. Forces stationed in 
the area of the Division are invited. 

WILLESDEN Drivision.—At Willesden General 
Hospital, Sunday, April 15, 10.30 a.m. - Agenda: 
Consideration of Report of Council on Negotiating 
Committee and Instruction of Representative to 
Special Representative Meeting. All medical men 
in the area of the Division are invited. 


Meetings of Branches and Divisions 
GUILDFORD DIVISION 


At a special meeting of the Guildford 
Division held on Feb. 18 the following 
resolution was passed: 


“That this Division, having considered 
the report from its Representatives to the 
Annual Representative Meeting, requests 
that the Agenda Committee of the Repre- 
sentative’ Meetings be instructed to confer 
with Representatives of Divisions submitting 
similar motions or amendments in order to 
— the co-ordination of the meetings’ 
work. 


** The Chairman of the Representative 
Body comments as follows: 


“ With reference to the proposal of the 
Guildford Division, while I, personally, 
should welcome anything which would 
‘ facilitate the co-ordination of the work of 
the A.R.M.,’ I feel bound to point out, as 
chairman of the Agenda Committee, that 
this proposal is highly, if not quite, un- 
practical. 

‘Motions’ under the most recent stand- 
ing orders are received up to fourteen days 
before the meeting. It takes time to collect 
and arrange and type these motions, and 
they are laid before the Agenda Committee 
about twelve to ten days before the meeting. 
They have to be, in the hands of the printer 
not later than thirty-six hours thereafter to 
allow of their being sent to Divisions seven 
days *before the meeting. Printing takes 
time. ‘To confer with Representatives sub- 
mitting similar motions’ would mean a 
meeting with these Representatives which 
would have to be called at hours’, not days’, 
notice, and there is no time even for this. 
To attempt to confer by post would be quite 
impracticable. 

As regards ‘amendments’ the position 
would be worse. These can be handed to 
the chairman up to the time they are pro- 
posed, and obviously the Agenda ‘Committee 
cannot confer with Representatives on these 
during the Representative: Meeting. The 


_ Agenda Committee arranged the order of 


motions and amendments for the last A.R.M. 
with the sole concern of facilitating the co- 
‘ordination of the work of the meeting, and 
Guildford Division will, I trust, accept my 
assurance that this will continue so long, 
at least, as I am chairman.” 


. 
CONSULTANT AND SPE 
OPINION 


A further meeting open to consultants 
and specialists (see Supplement, March 3 
p. 34) has been arranged as follows: ’ 


Liverpool.—Wednesday, April 18 at 
4.30 p.m. at the Liverpool Medical Institu. 
tion, Mount Pleasant. Mr, J. T. Morrison 
will open the discussion. 


POSTGRADUATE NEWS 


A series of special postgraduate lectures has been 
arranged, under the auspices of the Honyman 
Gillespie Trust, to be held at the West Medical 
Theatre, Royal Infirmary, Edinburgh, on Thurs. 
days, at 4.30 p.m., as follows: April 19, Mr. I, § 
Smillie, “The Problem of the Stiff Knee-joint ig 
Fracture of the Femur’; May 3, Prof. T. Fer. 
guson, Employment and Health”; May 24, Dr 
C. E. Van Rooyen, “* Infective Hepatitis ”; June 7, 
Dr. A. S. Johnstone, ‘* Dysphagia due to Causes 
other than Malignant Disease’; June 14, Mr, W. 
Quarry Wood, ‘* Treatment of Duodenal. Ulcer”: 
June 21, Dr. C: Kelman Robertson, “ Post-operative 
Pulmonary Complications.”” The lectures are open 
to all graduates and senior students. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m., Mr. I. §, 
Smillie: The Problem of the Stiff Knee-joint in 
Fracture of the Femur. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Royal Cancer Hospital : Daily, Revision course in 
anaesthetics. London Homoeopathic Hospital: 
Sat., April 21, Final F.R.C.S. demonstration of 
specially selected cases. At 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W.—Tues. and Thurs., 4.30 p.m. 
Lumleian Lectures by Dr. Henry MacCormac: 
Prospect and Retrospect. 

Royat Society OF MéEDICINE.—Tues., 5 p.m, 
General Meeting of Fellows. Wed., 2.15’ p.m, 
Section of Comparative Medicine. Thurs., 5 p.m., 
Section of Dermatology. Fri., 6.30 p.m., Section 
of Radiology. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head is 
10s. 6d. for 18 words or less. Extra words 3s. 6d. 
for each six or less. Payment. should be forwarded 
with the notice, authenticated by the name 

permanent address of the sender, and should reach 


the Advertisement Manager not later than first post . 


Monday morning. 

BIRTHS 

BarER.—On April 3, 1945, to Gwenda (hée Briggs) 
and Capt. Robert Barer, R.A.M.C., B.L.A., & 
son—Robin Geoffrey. 

DaNIEL.—On March 28, 1945, at Oxford, to Sarah, 
wife of Dr. Peter M. Daniel, a daughter. 

HATFIELD.—On March 29, 1945, at Ongar House, 
Ongar, Essex, to Dr. Sylvia Hatfield (née Her- 
ford) and Dr. F. S. Hatfield, a brother 
(Edward) for ‘Jess and Margaret. - 

RosINsoN.—On March 29, 1945,\ at St. Mary's Ser- 
vices Hospital, Adlington Hall, Cheshire, to Mona 
(née Crebbin), S.R.N., and Fl. Lieut. Max W. 
Robinson, R.A.F.V.R., a son—Peter Jeremy. 
Both well. 

WILLIAMs.—On March 27; 1945, at Q.V.NL, 
Wolverhampton, to Marjorie (née Ridgers), ‘ wife 
of Squad. Ldr. Bryan Williams, M.R.C.0.G., 
F.R.C.S.E., a son. 


MARRIAGES 
Gr.MorE—RowLEY.—On April 10, 1945, at Walsall, 
Terence J. Gilmore, L.R.C.P., M.R.CS., © 
Kathleen M. Rowley, B.A. 
PICKLES—WooDALL.—On March 17, 1945, at East 
Wittering, Sussex, Fl. Lieut. A. Nelson 
R.A.F.V.R., to Pauline B. Woodall, V.A.D. 
Simmons—Hutton.—On April 5, 1945, at St 
Osmund’s Church, Salisbury, Dr. A. B. Simmons 
of Andover to Mrs. Mary Hutton (née Radford) 
of Salisbury. 
DEATHS 


ALLAN.—On Feb. 4, 1945, at 5, Montacute Gardens, 
Tunbridge Wells, Alexander Smith Allan, MB, 
Ch.B., D.T.M., V.D., Esquire of St John, 
(retired) H.M.I.A.F., late of Calcutta, 
loved husband of Olive Beale. Cremation wis 
at Charing, Kent, Feb. 8. Burial at N 
Ayrshire, Feb. 21. 

Martin.—On April 1, 1945, William Beare Martia, 
M.R.C.S:, L.R.C.P., D.P.H., of Old Colwyn, 
late Tuberculosis Officer, Kent County Co 

Watling t. oad, ulwood, : 
O’Kane, M.B., B.Ch., B.A.O., beloved 
of Mildred (née Kilroe). 
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